City of Millersuitte
J
1246 Louisville Highway CATTJOL 22 AMIB: 13
Milletsville. TN 37072-3613 o
Phone: (615) 859-0880

Fax: (615) 851-1825 oo of tho Cobs Liministvator

Karen smith@citvofmillersville.com

Wednesday, July 13, 2011

TDEC Environmental Field Office
711 RS Gass Blvd.
Nashville, TN 37243-1550

Dear EFO:

It has recently come to my attention that we may not have propetly inspected and/ot reported
our inspections to the state for our new building project in the City of Millersville.

I regret that there was a miscommunication between the developer and the city. The city did not
want to police itself and therefore asked that the developer provide the name of the individual
who would do the Stormwater inspections and provide the state with the documentations. The
name and contact number was provided at the pre-construction conference and the stormwater
department only inspected as we do with all other stormwater sites in the city, which is at least
twice a month, following rain events and when complaints are lobbied. When we found issues
that needed to be addressed, we contacted the individual in our records and things were always
promptly addressed. It was our understanding that the weekly inspections wete being completed;
I have been able to get the documentation of his inspections and it is attached.

We knew that the inspection forms, which we distribute at out pre-construction conference, are
sent to the state and did not realize that it was the responsibility of the municipality to check
these forms for initials during our inspections. We have always told the contractors that these
must be onsite in the event that the state inspects. I was also aware that these must be sent to
the statc quarterly and remind our contractors of this. I was under the impression that this form
was between the inspector and the state and we have not monitored this form at any site in the
city until recently. I still have so much to learn. We are now faithfully checking this
documentation at all sites in Millersville.

We have gone back through our records and completed forms for the past months that include
inspections which: 1} we as a municipality have petformed, 2) Mt. Joey White, foreman on the
site has petformed, as well as, 3) those that were performed by our envitonmental engineer. I
have attached a copy of the email I received from him stating that he had been onsite and
performed these inspections. A copy of Mr. White’s inspections as he presented them to us is
also attached.

Visit Our Website — www.citvofmillersville.com



I apologize to the state for our deficiency in this matter; it was not a deliberate oversight, but an
unfortunate misunderstanding of our role. Every time I think I understand all that we are to be
doing, I realize how much more I need to learn.

I hope these forms and our apologies will be accepted. I also hope this will show that we have
not ignored the site and that we were and are keeping close watch of the conditions. We have
scheduled inspections for each Monday, Wednesday and Friday regardless of the weather until
the site is complete. These inspections will be documented on the state form and mailed to the
EFQO quartetly as required.

We will also continue to treat the site as all other stormwater sites and inspect after rain events
and no less than twice a month. -

Thank you for your time.

5t Re ,

Codes Administrator
ty of Millersville

Visit Our Website — www.citvofmillersville.com



DEPARTMENT OF ENVIRCNMENT AND CONSERVATICN
DIVISION OF WATER POLLUTION CONTROL

Construction Storm Water Inspection Report

Construction Site Infermation Outfall No.__ (o station no. or other identifier of Akt ages
NEDES Tracking o, TNRI # 72 A" Notice of Coverage (NOC) Date: 3—=106-10  comy. SUMMER. 13

Name of Projest: MJ_]_L_ER&\/'H LE CDHHUM\.T\{ C ETER_

Developer and/or Comtractor Mame: _{ 21‘1& Elébl Q_QNS[E;ZQE anl (‘f)m)\'{

Information and Insiructions
1. The porpose of this form is o report quarterly on weekly inspections of storm water Eswharge points and the condition of erosion prevention and sedimest
eonirols ot the construction site, You are required to complets this foom only if discharges fom the constraction site enter waters the division has identified ag
siltetion-imypaired. You can determine whether you are discharging 1o & silfation-impaired stream by locking at the Notice of Coverage (WOC) returned to you
after you applied for the ponstruction runoff parmit, You may also eall your local Envirommenizl Assistance Center (EAC) at the toll-free number of 1-833-891-
TDEC or check the depariment’s latest 303 (d) list at hittp:/hwrvewy, state. tnug/environment/water.him.

% You me required to inspect autfall points (where discharges from the site enter streams or wet weather comveyances) ot least weekly o ascertain whether your
_erosion prevention and sediment control measures are effEctive in preventing soil fom leaving the censtriction site and entering nearby strearns. You are also
required o inspect fhe erosion prevention and sediment control mensures being nsed at the site, whether these comirols have been installed according o the storm
water pollution prevention plan (SWPPP) and whether thess controls are in working order.

3. Use a separate form for gach storm water discharge peint (outfall) at the construction site, Write the date that inspections were perfomeed, in the appropriate

weak's colurmm; wiite Yes or Vo to indicate if the inspections were performed; and write Fes or Ne to indicats whether or not erosion prevention and sedimet
comtrols were instailed and in woridng order. Put your initials to the zight of the Yex or Ve answers. Complste the remainder of the form per the instructions.

4, The inspection resufts shall be submitted {postmarked) by the 15th day of the mosth following the end of the quarter, to the Envircnmental Assistance Center

ENTY

Pl ATT

responsible for the area of the State where the construction praject is located (se= list on reverse). Quarders ure January — March, April - June, Juty — September,
and October - Decenber. Use a new form, submitting it with origine] signetuses, for each quarter until 2 Notice of Termination is filed,

Idonth, Year Week 1 Week2 Week 3 Week 4 Wef};; 3
Yesor : Yegor ' Yesor | Yes or v Fesor :
L L4 Ne ' Initials No | Initials Ao ! Initials No - ! Initials No ¢ Initials
ofembordel © | Date: ’Q/I%//O Date: C}/}g /jo Date: g o244 = 10 Date: . Date: -
%‘pseitiens Pegfomed | \e0s b 2% e /i 2w Y‘SW L ;:
EP&S Controls in Order | € A 3 | 2ot % : E
‘\ . 200 | Drtor—me Dater Date: Dater Date, e
hgections Peripffied T e i - —T ]
EP&S Scutzell in Order T ‘ i
b4 e
/ 00 |pa= Date: Date: Date: T Bate
In;écﬁoas Peztﬁqu:d _ b " 5 : : H
'/,Bﬁ&s Controls inOr}Eg‘ T N E E E

Trovido the following informstion for the persenfs) who have performed aud inttialed the wove impecions. 1 move then two persons have performed these
nspections, sive information fm‘ﬂwﬁwdpmwhopuﬁmcdthemostmmbmof'iﬂspecﬁms. '

it e [, Johoitlp e [plS-G5F0FHO </
R 7 B
REp oM FORM | o ERIC BiscHoFE proneto. (o 1S — o 4T~ b2l i

ACH&D
T tertily under pemmlty of Taw that this document and ail attachments Wete fropered snder my Gizection or spervision in accordance with 2 systam designied o
msme&at@miﬁaépdsameiprapﬁygaﬁmdandw&hﬂedinﬁmmﬁm@rm ane&eumyinmsitycfihepmarpmmwhomanagethesystmur
those wmﬁmiymspmﬁﬁefwgdﬁmgﬂmmﬁmEca'ﬁfyfhai}mpecﬁamofstasnwgtﬁdischasgepoints(ou&hﬂs)aﬂdofmiunmdsedimmt
controls have been perfoened as recorded i the fable above. zmmmmmmmhhmmmofmmam&nwmmmed
mplmadmddm@dandhwmﬁngordmasmmﬁedhﬁefaﬁeabwe. Imawaé;eremﬁg;ﬁﬁwﬂpmahi%ﬁﬂgmin&maﬁm,mmdmg
the possibility of fine and mmsisonmpent for keoving violations,

Name: '(gamﬂu J?lw//{é Titte: égg»/@ E«v@ﬁ.ﬂmﬁ Signutore: /J—wyﬂé”’ﬁ -

Company: Cl’l’&?’ Jp W/I//Fﬂ'wr/b e Date: - V?/:?:‘;//”@ -
T a '

ON-1173 (Rev. 1303 RDAs 2399 andd 240G




DEPARTMENT OF ENVIRONMENT AND CONSERVATION
DIVISION OF WATER POLLUTION CONTROL

Constraction Storm Water Inspection Report

Construction Site Information Ouifafi No.___ {or stztion no. or sther identifier of drainage arca represented)

NPDES Tracking No. TNRI 492 lp 55 Netics of Coverage (NOC) Date: 3 =10-10  comy: SumneR
Name of Project: MiLLERSVAL LE Coumumiey CL-—NTE"R‘

Developer and/or Contractor Name: OrymPianl QQLJ_&.‘_: Puction Onmwv

= == = T
Information and Instructions

The purpose of this form is to repont quarterly on weekly inspections of storm water diseharge points and the condition of erosion prevention and sedimexnt

controls o the construction site. You are regnired to coraplets this form only if discharges from the constraction site enter waters the division has identified as

sittation-imypaired. You can determine whether you ars discharging to a siltation-impaired stream by locking at the Notice of Coverage (NOC) retucned o you

after you applied for the construction mmoff pepmit. You may also call your lodal Environmenis! Assistance Camier (EAC) at the toll-free number of 1-883-891-
TDEC or cheek the department’s fatest 303 (d) list at bitp/fwrvw state, tnngfenvironment/water. itm.

% You s required to inspect outfall points (whers discharges from the sife enter streams ar wet weather conveyances) af least weskly to asceriain whether your

_erosion prevention and sediment control measures are effective in preverting soil fom leaving the constrisction ste and entering nearby stremms.  You are also
required to inspect the erosion prevention and sediment control mensures being used at the site, whether these cortrols have been installed according o the storm
water pollition prevention plan (SWPPP) and whether thess controls are In working order.

Use a seperate form for each storm water discherge point (ouwtfall) at the construction site. Writs the date that inspections were performed, in the appropriste
weak’s column; write ¥es or Ne to indicate i the inspections wers performed, and writs ¥az or Ne to indicutz whether or not erosion prevention and sediment
controls were fnstalied snd in working order. Put your initials to the right of the Yex or Vo answers. Complete the remainder of the form per the instructions,

The inspection resulis shall be submitted (postrmarkied) by the 15th day of the month fotlowing the end of the quarter, to the Eavironmestat Assistance Canter
responsible for the area of the State whers the construction project is located (see list on reverse). Quarters are January — March, April — Jume, July — September,
and Oclober - December, Use a new form, submitting it with original signatures, for each quacter until a Notice of Ternrination is filed.

Month, Year Weelt 1 Wesk2 Week 3 Wesk 4 Week 5
Yesar | Yesor | Yesor ! Yes or ; Yesor E
No ! Initials No ! Initials No ! Initials No - ' Inpitials Ne ! Initjals

O;C.%cb@(“ el o Date: f,oll b ! t & | Date: /0”/4 /O | Date: [0794 e |Duer Date:]dg{ / Fi=1h
Tuspections Performed | \CES ‘ 7Y YES_&Q'&# Y o : \@/ ' -
EP&S Controls in Order \:[e& N7 =X S R l';(ﬂg | T : T}@_%kz

- - - . . ‘ L__¢ . N y

&M?ﬁﬂ?_ | Dt (| ()10 Date: ll/'lg/[o Date: ] [q /fp_m Date: 1D | Date: l\fo‘f- _'.7
Tnspections Performed :[Pj :m YJSI ‘ Yes i "Wiﬁx 2K : éﬂ' YZS : ERIC.
BP&S Controls inOrder | A2 | BT \es. (2 'Ye;' pear. Y~ Zia : l

Locomber 2088 | Date: f,’}/; !_/o Date: f;ﬁ/"sjl’o Date: !,77/;,2/10 Dute: DEC ¥ | Daie:
Tnspections Peromed_| Ve, | G2 | vses | R e | 2o yesiCrIC :
: : : T ISTSCIHOEF

| EP&S Controls in Osder | @\ 72T | ‘“{zes | e s :
7 7 7 -

Provide the following mformation for the person(s) whe have performed and initialed the above mspections. I move than two persons have performed these

inspections, give information for the twa persend who performed the mest mmbers of ‘mspections.

mitials: %‘ Name: |§ ancly L.:LM'Z{Z Phone No. blﬁigsc?lrﬁff (2 )C/ZQ_

e
PeR’

:ﬁ‘uea@ o FOM\ Nama: b-f&_, lBAS Q&EE Phone No. éééﬁ_" t’gﬁi-—- 5 &’gﬁ
Mo,

Icﬂﬂuﬂpmwofhwmﬁsdwmtméaﬂmmmwmwmmy Geckion or supeTvision in accordance with a systens designed to
assure that qualified personnel meped}rgaﬁ:mdandevahuﬁedinfbmmﬁonpresmi Based‘mmyinqui:yoﬁhepeﬁmurpemonswhomamgeﬂmsystmor
ﬁmpmomﬁmﬁiymﬁﬁefagﬁb@gﬂmh&mﬂim!mﬁfy:hﬁﬁsﬁcﬁomof&m w_atﬂdisehaxgepoinm(out&ﬂs}andofemsionmdsediment
ontrols have been performed as recorded i the table above, Imm@mmmﬁsﬁmmmmmmmmofmwmwomﬂwmwm
asplaxmedanddesignedandhchd{ingmdwasmmée& imthe table sbove. Izt aware there are mgnﬁc:uﬁpenatbasfcrmhmﬂmgfalsemfmﬁm, including
thepussibi]itvofﬁxwandhmismmﬁn-kmhigvio}aﬂnﬂs. - - ey

Narne: Q;&"‘af‘/d l@ Titler COOLQS -E{(ﬂ {Wlws' ignature:/

Company: C)’k\'{ wr@ MP’[&BM’[@. S Date: | /X@ |
. ' ~ ' A -
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DEPARTMENT OF ENVROMMENT AND CONSERVATION
DIVISION OF WATER POLLUTION CONTROL

Construction Storm Water Inspection Report

Construction Site Information Outfali No.__ (or stxtion no. or sther jdentifier of drainage area represented)

| \PDES Tracking No. TNRI %92 (o 3" Nofice of Coverage NOC) Date: s3 71010 County: SumMNER
Name of Projest: MuierasVIL LE Coompunsiey C;:—u—rm‘ '

Developer and/or Comizactor Name: ! N Y

1. The porpose of this form is to report quarterly ou weekly inspections of storm water discharge points and the condition. of ercsion prevention and sediment
conirols at the consiruction site. You are required to complets his form only if discharyes fom the consiruction site enter waters the division hss identified as
siftation-impaired, You can defermine whether you are discharging 1o 5 silfatfon-impaired stream by looking at the Notice of Coverage (NOC) returned to you
efier you applied for the constructicn rwoff permit. You may also call your Jodal Frvivonmenizl Assistance Cemtter (EAC) at the toll-free number of 1-228-891-
TDEC or check the department’s latest 303 (d) list at hitp:/fwvrw.state, tin he/environment/water htm.

2. You me required to inspect cutfall points (whers discharges from the site enter streams ar wet weather comveyances) at least weekly to ascertain whether your

erosion prevention and sediment control meastres are effective in preventing soil fom leaving the consteuction &ite and entering nearby stresns. You are also

required to ingpect the stosion prevention and sediment control measures being used af tho site, whether these controls have been installed according to the storm
water polhution preveution plan (SWEPP) and whether these controls are in working arder.

3. Use a scparate form for gach storm water discharge point (outfall) at the construction site. Write the date that inspections were perfored, in the appropriate
week's colums; writa Yes or N to indicate if the inspections were performed; and write Yes or No to indicste whether or mot erosfon prevention and sediment
controls wers installed snd in working crder. Put your initials to the right of the Yev or No answers. Complite the remainder of the form per the instructions.

4, The inspection results shall be submitted {postmarked) by the 15th day of the morith following the end of the guarter, to the Frvironmentsl Assistanee Cerder
responsibls for the area of the State wherd the construstion project is loeatad (ses list on reverse). Ouarters are January — March, April — June, July — September,
and October - December, Use 4 new form, submitting & with original signatures, for each quarter until 2 Notice of Termination js filed.

Month, Year Week 1 Week 2 Wesek 3 Week 4 Week 3
Tesor ! | Yesor : Yesor | Yesor |
Ne | Initials No 1 Iattials Ne : Initals No - | Initials Ne
J\,Cmu_c_-ﬂf, ,Hdoi® | Date: jlyo} }{__|Date Date: I!@/ﬁ Date: PR —# | Date:
L [ ERW.
Inspections Performed | \J@S, | PC— ' w5 2w Yes :ﬁxml-‘n
) 1 i

EP&S Controls in Order | \ge¢ | Z22r o

. - - - R / 7 N L e
Etbtues. 2001] |pateofer] s, |Dete 214l Date-%z;céu Date Date:

Taspections Performed \[_Q_gi ' M"YG 5 ﬂfigg >E :
®P&§ Controls in Order §ces =2 E yes |2~

1 ] X ’ i - : I
/T e T Dete: 219 { 11 Daze:'ﬁ/n/u Date 3ol 11 | Do 220/

L el wes’ i 2
Pl Gec e

Initials

]
1
]
)
T
1
1
]

I ]
1 L
[] '
1 ]
1 t
1 ]

 ospestions Pestornes_| Yo 8 20| es L ZZO | s \
EPES Contols inOsder | Y& (ZZH| el Zot+"No l@e| /2

Provide the following mformution for the persen{s) who have performed and initialed the above iuspections.  move than two persons have performed these
inspections, give ifoamation for the two persons who pexformed the most mmwbers of inspections. :

i 2 v | Aprdlle e _plS BT D <t

ey TS

—

ENTP ON - FORM wemee SRIC L3 nFE ohonaNo. :[5-544—5264
P %’ﬂﬂlﬁ D DATES ATIACITED _ .

1 certify under penaity of Tow ihst this document and all attachments wese frepared under my c&éeﬁmar-sn;;e:ﬁsionmaccc;ﬂmmﬂlasymdesigaedm’
mureﬁatquaiiﬁedpﬁameig@ygaﬂmedmdmkﬂeﬂinfommﬁmmmé Based‘mmyim;xﬁsyofthepezsnnerpmmwhommgeﬁmsyﬂmur
ﬂioscpmwméﬁaﬁiymsﬂﬁefmgﬂhmiagﬁwmﬁmmﬁmImﬁfyﬁﬂ};ﬁpw&oﬂofﬁmwg!ﬂd&d)ﬂgepohh(mtﬁiﬂs)aﬁofmmnmdsedhmt
comtrols bave bmpmﬁmmdmmedhﬂmhﬁﬁeabwe. Iue:ﬁi}rzﬁstmsimazdsa&imﬂﬁcmﬂrdls tn the drainags area of the identified outfail were mstalled
a8 placned and designed ﬁxwmidngmﬂwammdedinﬁaefab{eahwe. Emawmethemémﬁg:ﬁﬁwdpwalﬁmfmm&nﬁningfalsahfmaﬁmim!udmg

thﬂpossibiﬁtycfﬁnemiim;xésmxﬂﬁﬂﬁrknﬁwﬁ:gvinm _ _ e
Name: R }‘"%f .4]/‘6 Tite: Cecles BT(;}ZQI’W Signature: - ' P .
e el e 3/30]4
. { V4 ’
/ RT)As 2399 and 2400

ON-1173 Rev. 1G:-01



TEPARTMENT OF ENVIRONMENT AND CONSERVATION
DIVISION OF WATER POLLUTION CONTROL

Construction Storm Water Inspection Report

Construction Site Infermation Outfafl No.___ (or stztion ne. or ather identifier of drainage area represented)

NPDES Tracking No. TNR1 $ 72 [0 5 Notice of Coverage (NCC) Date: 3-10~1D  Comty: _SuUMMER
Name of Projest MitLeEraVALLE Cooumuniry QQ—NTETQ‘ ' :

Developer and/or Conizactor Mame: 1

Information and Instructions
3. The purpose of this form is to report quarterly on weekly inspections of storm water discharge poirts and the condition of ercsion prevention end sediment
control at tha construction site. You are required to complete this form only i discharges Fom the construction site enter waters the division has identified a3
sittaHon-impaired. You can determine whether you are discharging 1o a siltation-impaired stream by looking at the Notice of Coverage (NOC) returned to you
after you applied for the construction runoff permit. You thay also calt your local Environmental Assistance Conter (EAC) at the toll-free number of 1-288-391-
TDEC or checi the department’s latest 303 (d) st at http:/fwwnw. state.tn. ns/environment/water htm.

2 You are required to inspect outfall points (wWhere discharges from the site enter sireams or wet weather conveyancss) at least weekly to ascertain whether your
_erosion prevention and sediment control meagures are effcctive in preventing soil from leaving the construction site and entering nearby strearns. You are also
required to inspect the efosion prevention and sediment control measures treing used at the site, whether these controls have baen installed according to the storm
water pollution prevention plan (SWPPP} and whether these controls are in working order. .

3. Use a separate form for each storm water discharge point (ouifall) at the construction site. Write the date that inspections were performed, o the appropriate
wesk's column; write Yes or Ne to indicate if the inspections were performed; and write Fes or No to indicate whether or not erosion prevention and sediment
cantrols were iostatled and in working order. Put your initials to the right of the e or N answers. Complets the remainder of the form per the instructions.

4. The inspection results shall be subritted (postrnarked) by the 15th day of the month following the end of the quarter, to the Environmental Assistance Center
responsible for the area of the State where the construction project is located (see Jist on reverse). Quarters are Jameary — March, April — Jume, July — September,
and October - Devember. Use 4 nevw form, submiiting it with origine! signatnres, for each quarter antil & Notiee of Termination is filed.

_ TMonih, Year Wf:tl’:k i We*le!: 2 ‘ Wef-.k 3 ‘Wef-.k'-i We{ak 3
Yesor | Yesor : Yesor ! Yes or P Yes or :
\ _ Ne | Initials No ' Imiisls No 1 Initials No - @ Ioiials Ne ! Initials
Apre] 204 Date: “f/ It [/ |Dete 4. 4/=21 |Date: t/[ga-/ J1 | Date: Date:
W pections Pecormet_Wgo5 | 200 | Yers (S fenebsps| | 22
EP&S Controls in Order fmq | YN : '>/,q5 2 A ; ':
Meor 20011 | Date: ,5[ s I i1 Date: Date: 5‘/ }ﬁ/ {r |Dater Date: _
Tnspections Performed_|\zo( | | 72245 | voo! 77 ; g
EP&S Controls in Order /\ées :%“ ! Qo( e~ ; :
o Fi f L ; {
Tore 201l |Duei2] 1, |pwe )] (1 pue (i) 11 |pae §fzo 11 [pu=
aspections Pesformed_| 25| on | o |12 sl | Zhal ek s 5
FP&S Controls in Order ([;pa, m;m M\% e ;

Provide the following information fior the person(s) Who huve performmed 2nd inifialed the above mspections. If move thas two persons have performed these
inspections, give mformation for the twe persens who performed the mest mambers of inspections. :

N N < = N 15 4 = /A

WE%MR;ED 0‘; nﬁo‘: M Name: éelc- 13|/$§:HQEE Phone No. é!S" é#?"ﬁ&&“

ST Trena P
T certify under penalty of Taw that this docuonent and all attechments were fropared tmder my d&é@ﬁmor—snperﬁsioninacco;dmcewiﬁlasystemdesignedtd
assurethatqmiiﬁedpeﬁmmipmpdygaﬂmfedandwahﬂedinﬁ iom presented. Based om my imquiry of the person or persons who manage the system, of
ﬂiosepmmdirediymspmsiﬁefm‘guthmgﬁminﬁmﬁemIcﬁh’fymaias?ecdomofstom:wgtﬁzﬁs&mgepohB(wxfalh)mdofmbnmdsedimm
cotrirals have been performed as recorded in the taide sbove, zm&mmmﬁmmgmmmmm&memmmﬂ were installed
axplmnedanddesignadmxlinwoddngo:ﬂaasmmézdintﬁetableabwe. Imawa:athmemsigxﬁﬁwﬁpmhimformhniﬂingﬁlseiﬁmﬁminﬂluding
the possibility of fine and impriscnmient fr knowing violations. . P

Name: E Hc« ”E, Title: CCQ?@S Eﬂ‘ﬂa??()wr}f Signature: %V’_\ -
Company: | C}@t}: &p %q/ /{;‘ﬂl/l!/ [6 o Dater @/’/Ee//
— 77

CN-1173 (Rev. 10033
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Karen Smith

ragel1o11

From: Bischoff, Eric [Eric.Bischoff@ohm-advisors.com]

Sent:  Monday, April 11, 2011 1:52 PM

To: Karen Smith

Cc: Robert Mobley; Cavallaro, Ronald; Chizek, Steve; Hoppe, Wayde

Subject: Observations of erosion prevention and sediment controls at Community Center construction site
Karen,

i have periodically observed the storm water sediment controls at the Millersvilie Community Center
construction site since the project began. | or another OHM engineer has walked the construction
site, several times more than is listed below. It is OHM's opinion that the contractor has maintained a
well-organized, relatively clean site. Except for a minor amount of roadway tracking, we have not
observed any signs of sediment leaving the site, or evidence of sediment reaching Slaters Creek.

As | reported in my October 7, 2010 e-mail, the erosion prevention and sediment controls were properly
installed and in place prior to any ground breaking activities. The siit fencing was properly trenched and
reinforced and the grave! pad construction entrance was satisfactorily installed. | was at the site and
made these observations on the following dates:

September 24, 2010
October 6, 2010
November 77, 2010
December 27, 2010
January 28, 2011
February 14, 2011
March 24, 2011
April 4, 2011

Thank-you,
Eric R. Bischoff

Eric Bischoff
Project Manager / Civil Engineer

OHM | Architects. Engineers. Planners.
209 10th Avenue South #116
Nashville, TN 37203

p. 615.640.5264
m. 615.589.3807
Advancing Communities

www.chm-advisors.com

This message, including attachments, is confidential and may be privileged. If you are not an intendsd racipient, please notify the sender then delete
and destroy the original message and all copies. You shauld not copy, forward andfor disclose this message, in whole or in part, without parmission of

the sendgr. .

07/13/2011



_Department of Environment and Conservation _ _ _ _ _ e e

Division of Water Poilution Control

Construction Storm Water Inspection Report

(This form is required only for discharges into siltation-imipaired streams and into high quality waters.)

Construction Site Information

NPDES Permit No. TNR Notice of Coverage (NOC) Date County .S t/inme

Name of Project i "//"/".-': vitfe o it g C o St

Developer and/or Contractor Name _ & \ R i BV IN Conch. Ca
* [
Outfall No. (or station no. or other identifier of drainage area represented)
Month/Year Week 1 Wecek 2 Week 3 Week 4 Week 5

Yes or No/ Initials | Yes or No / Initials | ¥es or No / Initials | Yes or No / Initials | Yes or No / Initials
January,;_),g_fj_ Date: / / 5 Date: § / /e Date: § / / & Date: / P 7 Date:

Inspections Performed ’g orNo / f—} 1/[/ @Lr No/ 9 &/ (ﬁ orNo / 9 M @-ﬁbr No/ QW Yesor No /

E&S Controls in Order @‘or No/ fﬁfq} @Sr No / gj. w @or No/ 3&4/ f;’;s or No / ‘/9 &/ | YesorNo /
February, Qo ] Date: A / BV Date: 02} g Y Date: / /L Date: ¢ / ,’{5 Date:

Inspections Performed (@ orNo / gy/ @br No / ‘:}#’ Ye@or No / {},{/7 (fe@pr No/ @i/ | Yesor No /

E&S Controls in Order (fe@or No/ al’d} @or No/ ?)JU @or No/ EU,} Fe%;or No /[{4 ﬁ/ YesorNo /
March, 20 /f_ Date: 3// v Date: 3/ 4/ Date: 3//07 D'r-xte:j/o']yf Date: § /3/
Inspections Performed @ orNo/ g0/ (f; or No / t',;,,} ,/?j‘)or o/ it @ orNo/ a4/ @r No/ &
E&S Controls in Order @orNa/ng/ /601'N0/ ai/ ( Y} orNo/VﬁW @"giorNo/ ;W \(ﬁz_;orNo/ vg_»;;/
April, Q84 Date: 6// 4 v Date: a//j j/ Date: 7/ /91/' Date: 4//,1 %’ " | Date: Y
Inspections Performed @Lr No / . QW /@or No/ 4/ @or No / g 4 (@;)ar No/ 4/ | Yes or No /

E&S Controls in Order ‘.@or No / VQ.JV) Yes or@/ ?}%fl @or No / ‘-'9 IA/ (fe:;or No/ t:} .ﬁ/ ¥es or No /

May, 20 ¢ Date: 573 vae: 4 /'3 |oee /12 pate: 5/ 3 (pue 5/27
Inspections Performed é} orNo/ Qu) @or No / 4 Mr) @or No/ g o/ r No/ 5 ,;;/ (@or No/ g JVJ
E&S Controls in Order or No/ 9 H/ /Ye@or No/ J’;i{,} @n‘ No [ yQ/ﬂ/ @or No/ :f}/'i/ @r No /UQ V774
June, _Je Date: 6 / 2 Datc / /0 Date: & / I/v7 Date: /, / _‘5{2 Date:/, / 3V7
Inspections Performed @;No cl,w’ (@or No / Q,M/ ﬁ}r No/ 4 éy/ ’@:r No/ £} 4/ /Y;QorNo / 7 L’
B&S Controls in Order |75 n, / by Viegortio] 34 VHoye o/ 2 s) \@)eNo/20 1/ [Fogheno | A 2
July, _;_U_LL Date: 7/ 5;/ Ete: 7 / / i Date: 7/ /”5 Date: 7 / /c‘”? Date: v
Inspections Performed ﬁ’-g?or Ne/ Q{,;f ’ﬁ@or No / "}V’ @r No / 4 M’ @No/ {)k/ Yes or No /

E&S Controls in Order @or No/ ‘a Jd/ Yes m@ 3} &’) @; orNo / g}ﬂ/‘ es'?y No/ gu/ Yes or No /

Angust, Date: v Date: Date: Date Date:

Inspections Performed |y o vp / YesorNo / YesorNe / Yes or No /| Yes or No /
E&S Controls in Order Yes or No / YesorNo / YesorNo [ Yes orNe/ Yes or No /
September, Date; Date: Date: Date: Date:

Inspections Performed | yc o o / Yes or No | Yes orNo / Yes or No/ Yes orNo /
E&S Controls in Order | p,c o vo / YesorNe ! Yes or No / Yes or No/ Yes or No /
October, Date: Date: Date: Date: Date:

Inspections Performed | y,¢ o v, / Yesor No / Yes or No / Yes or No/ Yes or No /
E&S Coptrois inOrder |y, orve / Yes or No | Yes or No / Yes or No/ Yes or No /

CN-1173 Appendix D RDAs 2399 and 2400
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No:/ember, —— Date: Date: Date: Date: Date:
TnspectionsPerfornied |y, o/ | Yes or VT YesorNe ! | YesorNo! | YesorNe /
E&S Controls in Order Yes or Nof Yes or No/ Yes or No / Yes or No / Yes or No /
December, . Date: Date: Date: Date: Date:
Inspections Performed |y, o, v,/ Yes or No/ Yes or No / Yes or No / Yes ot No /
E&S Controls in Order | ./ Yes or No/ YesorNo / Yes or No/ Yesor No /

Provide the following information for the person(s) who have performed and initialed the above inspections. If more than two persons have performed these
inspections, give information for the two persons who performed the most numbers of inspections.

Im'tials_M_ Name % Z’L///‘/{- PhoneNo. (&/75) 39 4 -/133¢
7 v

|4

Initials Name Phone No. ( )]

1 certify under penelty of law that this document and ell attachments were prepared nnder my direction or supervision in accordance with a system designed
to assure that qualified personnel properly gathered and evaluated information presented. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, 1 certify that inspections of storm water discharge points (outfalls) and of erosion
and sediment controls have been performed as recorded in the table above. I certify that erosion and sediment controls in the drainage area of the identifiad
outfall were installed 2s planned and designed and in working order as recorded in the table above. I am aware there are significant penalties for submitting
false information, including the possibility of fine and imprisoament for knowing violations,

Name Title Signature

Company Date

Information and Instructions

The purpose of this form is to report inspections of storm water discharge points and the condition of erosion and sediment
controls (B&S Controls) at the construction site. You are required to complete this form only if discharges from the
construction site enter waters listed on the Tennessee 303(d) list for siltation or have been identified as impaired since the last
303(d) list, or enter high quality waters. You can determine whether you are discharging to a listed stream by looking at the
Notice of Coverage (NOC) returned to you after you applied for the constraction runoff permit. You may also call your local
Environmental Assistance Center at the toll-free number of 1-888-891-TDEC.

Yon are required to inspect outfall points (where discharges from the site enter streams or wet weather conveyances) to ascertain
whether your erosion control measures are effective in preventing soil from leaving the construction site and entering nearby
streams. You are also required to inspect the erosion and sediment control measures being used at the site, whether these
controls have been installed according to the storm water poliution prevention plan and whether these controls are in working
order, These inspections are required at least once per week.

For each month, spaces are given for every week of the month. To record the inspections and observations for a given week,
write the date on which the inspections were performed in the box labeled “Date:.” In the two boxes immediately below the
Date: box, circle Yes or Ne to indicate if the inspections of outfall points and of the erosion and sediment control measures were
performed, and circle Yes or Ne to indicate if erosion and sediment controls were in place and in working order. Sign your
initials beside the yes or no answets that you give.

The inspection -results shall be submitted (postmarked) by the 15th day of the month following the end of the quarter, to the
Environmental Assistance Center responsible for the area of the State where the construction project is located, Quarters are
January — March, April - June, July — September, and October - December. Continue to usc the same form, submitting it with
original signatures each quarter, until the end of the year or until the Notice of Termination is filed.

Environmental Assistance Centers (EACs) - Division of Water Pollution' Control - Addresses

EAC Office | Street Address Zip Code EAC Office | Street Address Zip Code
Memphis 2510 Mt. Morizh Road STE E-645 38115-1520 Cookeville 1221 South Willow Ave, 38506
Jackson 362 Carriage House Drive 38305-2222 Chattanooga 340 McCallie Avenue STE 550 37402-2013
Nashville 711 R. 8. Gass Boulevard 37243 Knoxville 2700 Middlebrock Pike STE 220 37921
Columbia 2484 Park Plus Drive 38401 Iohnsen City 2305 Silverdale Road 37601
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